
TOWN OF ROCKPORT              

                    

101 Main Street   Rockport, Maine 04856 Tel:   236-0989 

 

STREET OPENING / SEWER CONNECTION PERMIT 
  
 

 

Choose one of the following options: 

 

Street Opening_____          Sewer Connection_____          Street Opening & Sewer Connection_____ 
 

 

Property Owner: ___________________________________ Listed Tel. Number:  (h) _________________ (w) ______________ 

Owner's Mailing Address: ___________________________________________________________________________________ 

Applicant: _________________________________________ Listed Tel. Number: (h) _________________ (w) ______________ 

Applicant's Mailing Address: ________________________________________________________________________________ 

Applicant’s Email Address: _________________________________________________________________________________ 

Location of Project: _______________________________________________________    Map _________     Lot ___________     

Type of work to be done: __________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Public potable water____    Private Well____     Shared well____    Other ____ 

 

Is there a sewer billing account set up for this location? Yes_____ No_____ 

 

Please provide a diagram of the location of the planned work showing the proposed utility installation(s) along 

with the size of street or sidewalk excavation.  

Do NOT sign this application unless you are PREPARED TO PAY the Town of the Repair of any Town 

street, sidewalk or other Town property.  If you have any questions about possible cost, please check with the 

Director of Public Works. Owner or contractor is responsible to notify National Dig Safe and local utilities, i.e. 

sewer, water, cable.  

 

Street opening permits are referred to Rockport Public Works for issuance and approval.  

 

A certificate of insurance must be submitted by the contractor.  

 

I certify that the information submitted is correct to the best of my knowledge an any falsification is reason for 

permit to be denied.  

 

Signature of Applicant or Contractor________________________________Date_____________ 

 

Town Use Only 

 

I have inspected the opening or connection authorized above and found it to be in compliance with Town 

Ordinance Requirements.   

Signature ______________________________           Date____________ 

 

Issued by ______________________________          Date____________ 

 

Equivalent User Information 

Existing____   New____  Change ______________________ 

 


